What can be done for these people to restore them to efficiency ? I agree with Dr. Hutchison that the most important therapeutic measure is a radical change in their environment; they need reassurance and relief from the exacting duties and conditions which bear heavily on them, and they want fresh impressions. In the earlier stages of the war there was an extraordinary disappearance of these women from the gynaecologist's consulting room; many who had made a habit of coming once or twice a year for reassurance and to discuss the changes in their bodily sensations did not come. Since the war the numbers have increased again.
The chief point to be settled is how the confidence of these people in their own bodies can be restored. I am certain that that is the principal means by which the surgeon is successful when he operates. The operation constitutes' a powerful suggestion, the patient gets a complete change in her surroundings and a fresh start. If operator and operatee are of the right psychology, and "hit it off," a good effect is produced on both. But with some of these " pexy "-operations, the lady is better for a year or eighteen months, and then she gets sad and depressed because her old trouble has returned, and off she goes to her surgeon, convinced that her organs have become untied, and dreading lest a further operation is required. She is assured that all is right, but that she is now neurotic, and that she must go back and not think about her bodily sensations. The effect of that visit lasts for a time. The dose must be frequently repeated, because the effect does not last very long.
Exercises and efforts to restore the general physical condition are necessary because the most prominent feature in these cases is laxity in the pelvic and abdominal muscles with intestinal stasis. There is no royal road or dramatic cure, but much may be done by those prepared to give the necessary time and individual attention required.
Dr. JAMES COLLIER.
The earlier neurologists attempted to divide the cases which we are discussing into the following four groups:-(1) Those in which the condition is without any other basis than the hysterical state.
(2) Those in which the condition includes a delusion of the insane type.
(3) Those in which the natural physical state is one of continual vigilance, apprehension and fear and attention as regards bodily health; and (4) Those in which there is a primary and real bodily cause for the trouble. In this classification it will be obvious to you that the three last groups overlap or may be commingled, for an insane delusion may have an organic basis in local disease, and organic disease may be immeasurably more incapacitating when occurring in the subject of vigilant apprehension. The hysterical group is quite distinct and apart from the other groups. The majority of the cases in my opinion fall into the last group in which a real physical cause exists.
The hysterical cases are distinguished by the presence of the definite stigmata of hysteria and, however long lasting, they are curable, and when successfully cured they do not, in my experience, relapse. I give you an example:
A girl, aged 20, is at the present time under my care at the National Hospital. She was admitted, bedridden for three and a half years with left hemiplegia, and very dull mentally. The hemiplegia was hysterical. During the process of curing the hemiplegia, she complained of severe abdominal pain, which persisted and was followed by frequent vomiting for a couple of weeks. Then hsematemesis began and was at times copious.
Every meal was vomited and severe general wasting and marked acidosis occurred and the knee-jerks and other deep reflexes disappeared. The condition seemed so desparate that this patient was prepared for abdominal section, and my opinion was then asked for. I directed that there should be no operation but that the patient should be watched night and day. It was soon discovered that this patient lived much of her time with two fingers down her throat with which she scratched her lower pharyngeal veins. She was at once faced with the discovery and told that her hands would be tied and that she would be forcibly fed every time she was sick. The discovery of the fraud produced no resentment in the mind of this patient, in fact it seemed to relieve her. There was no more sickness. She made a rapid and complete recovery, was overwhelming in her gratitude and only remains in hospital to enjoy the Christmas festivities, before taking up a regular employment.
The most interesting point about this case was the loss of the deep reflexes from the bodily dyscrasia resalting from starvation. I have seen one patient die from a similar condition and another from the air-swallowing and distension type of abdominal hysteria, and I have seen others like the case I have related in which prompt and confident measures resulted in recovery from a seemingly hopeless condition.
The cases with insane delusions are not very common, and perhaps do not greatly concern this discussion, but I would like to mention one case which, though it occurred in a man and has no reference to the abdomen, illustrates two points which I consider of great importance. First, the allpervading effect in some of these subjects of what would be in normal subjects merely slight uncomfortable sensations; and, secondly, that I would extend the symptom-complex which we are discussing to include the regions of the pharyngeal supply of the ninth and tenth nerves and the intracranial distribution of the fifth nerve.
An inmate of an asylum for some twenty years attracted the attention of my late colleague, Mr. Clinton Dent, because he was continually tapping the back of his occiput with his right hand, afterwards shaking his head rapidly and saying " I shall get it loose presently." Mr. Dent was informed that this patient's delusion was that something had become stuck in the back of his head and that for over twenty years he had devoted himself exclusively to the task of shaking it free. Not long afterwards the man died of pneumonia; Mr. Dent was present at the autopsy, when a lesion which blended bone, meninges and brain together was found exactly localized to the spot where the patient tapped his head. His presumed delusion was a reality, the discomfort of which drove him mad.
The group of cases in which habitual self-vigilance and anxiety without adequate cause is the chief condition present are easy to distinguish. Hereditary and familial tendency is often strong, and an easily excitable temperament is always present. The subjects are usually careful livers, even valetudinarians, but sometimes one meets with alcoholism, which is adopted as the only relief from the anxiety. They may be very able and successful hard-workers. Their especial characteristic is, I think, the ease with which their symptoms can be removed by the assurance of any dominant personality for whom they have liking and confidence. Such removal of symptoms is never anything but temporary.
The last group in the classification which I have outlined, or combinations of the last two groups, will cover the majority of the cases which we have in our minds this afternoon. These, both from their symptoms and signs, impel the conclusion that there is something wrong with the splanchnic region of the anatomy. I am sure we shall all agree with Dr. Hutchison that any gross abnormalities of the abdominal viscera which have been found in these cases are entirely inadequate to explain the symptoms of this malady, and that such gross abnormalities do indeed commonly-exist where no such symptoms are present. Yet the malady which we are discussing not infrequently does originate in definite abdominal illness. I have in my mind at the moment the case of a man of fine physique who had never known what it was to be ill and who had led the most vigorous of lives: He had a sudden attack of colitis of the mucous variety, from which it took him two years to recover. Years later he told me that the one sore spot on his memory was the disgusting condition of mental depravity, whining selfishness and love of sympathy, all so foreign to his nature, which had accompanied that illness and which, despite every effort, he had no power to suppress or moderate. I am sure, too, that this malady sometimes proceeds from an exhaustion condition, both inherent and acquired. This will explain the usual effect of rest in benefiting the condition and the temporary good which operations may do in that they necessitate rest. But I have seen cases in which a life of abdominal misery, by reason of this malady, has not frustrated the necessity of hard daily toil and childbearing, and when old age has been reached and the rest from necessity and toil attained, these patients have one and all arrived at a condition of abdominal comfort and mental happiness which was very striking. Dr. Hutchison touches upon a point of fundmental importance when he speaks of the relation of the vegetative nervous system to the emotions, and on this subject I will say a few words.
It is, I submit, universally accepted that all consciousness of well-being, all feelings of happiness, joy and elation, of fear, anger and sorrow, are derived from sensations in the area of the splanchnic viscera, nose, eyes and possibly, meninges. And that these sensations are produced by definite bodily reactions, which can in some instances be perceived and registered by electrical methods. If the bodily reaction which depends upon the functional integrity of the organs in which it occurs does not take place, no feeling rises into consciousness, no emotion occurs. The importance of these emotions as the interests and stimuli of our daily lives is incalculable. Their importance in aiding a healthy action of our vegetative organs is, I doubt not, equally important.
In melancholia, it is believed that these reactions fail completely as the result of some mysterious metabolic dyscrasia, with the result of misery, inaction or complete restlessness and mindlessness.
The ancient Egyptians had some knowledge of these matters, and their soul, though a run-about sort of thing, yet particularly loved to dwell in the splanchnic organs, for which they were particularly careful to provide immortality, without which the soul could hardly be expected to pay the body even an occasional visit. Plato, who derived much of his learning from the Egyptians, theorized that the soul was a trinity with abdominal, thoracic and naso-cranial aspects, each commanding the "nutritional force," the "vital force" and the "mental force," respectively. Which, indeed, correspond with the three regions from which we know the emotions spring.
Hippocrates and Galen derived their ideas from Plato, and they described our malady under the term " hypochondriasis," and introduced the terms "hysteria" and " melancholia." Their ideas that these diseases were due to perversion of the splanchnic organs and disturbance of the soul concerned with these viscera, was generally accepted with some elaborations from the Paracelsian and Helmontian schools up till the time that Burton wrote the "Anatomy of Melancholy," with the divisions of the windy melancholy into the ." hepatic," " splenetic " and " meseraick " varieties. In Burton's lifetime the famous Willis, of the " circle," attacked the splanchnic theory and claimed our malady as a disease of the brain, but he so far conformed to the old ideas as to attribute its ultimate causation to impurities of the splenic blood. The most complete and effective attack upon the old ideas was made by Falret, in 1822, who, in a monograph entitled "Hypochondriasis and Suicide," pointed out the frequency of heredity and of stress of intellectual labour, moral and emotional upsets as factors in the production of the disease, and claimed it for the brain as a variety of insanity. And this view prevailed until recent times, when, with the development of specialists, these specialists have professed and attempted to cure the malady by the methods of their respective arts. And surely there is truth in most of these theories and claims, much truth in the ancient theories, least for the surgeons and for those who would attribute this malady to a fault of the mind.
Assuming that our feelings of well-being, of bodily and mental satisfaction, of rest and comfort in general, are abdominal in site and are dependent for their production upon physical processes and reactions occurring in the splanchnic organs, what will result if these reactions fail wholly or in part, or if they are disordered as the common bodily sensibility may be disordered in disease, with the production of pains, cramps, numbness, dyswsthesia, &c.? It has been suggested that a total failure of such reactions results in melancholia. I would suggest that partial failure, and especially disorder in the normal production of these reactions does produce the almost ceaseless abdominal unrest and discomfort, the pain, cramps, disordered action and secondary anatomical changes which are met with in this disease. The mental effect of these is immensely more important than that of common bodily disorders of sensation, in that the former are disorders of the integral mechanism by which well-being, satisfaction and peace in consciousness are maintained.
The cause of such disorder is hypothetical and still to be sought, but I would suggest that a metabolic dyscrasia with disorder of activation of the many elements concerned, is likely to be responsible, rather than any local abdominal condition, intoxication or derangement of the nervous system. The malady has many factors, both hereditary, inherent and acquired, one of which surely is acute gastro-intestinal illness. I am certain that I have seen well-marked examples of this malady recover permanently and perfectly and more as the result of time and circumstances than of any particular line of treatment. But these have been a few among the many.
Dr. CRICHTON MILLER.
Palliative treatment always means there is an uncertainty about the ttiology. One mistake there is a tendency to make is to regard these cases as belonging to a single group. Unless the cases are thought of as producing a fairly similar syndrome from many different factors, there will not be much advance in their treatment.
Leaving out of consideration all the cases in which an anatomical lesion is aetiological, I would refer to two types, which may be termed: (1) the physically mal-adjusted, and (2) the psychically mal-adjusted. In regard to the first, there is the amyotonic group, that in which atonicity is the predominant factor. In this, every variety of visceroptosis occurs, and while these tend to react well to rest, massage, and fattening treatment, they show a tendency to relapse as soon as they resume normal life and posture.
